It was a good reminder that as physicians, we may not always be able to fix patient problems, but we can certainly be loving and supportive. It reminded me that good medicine takes into account the whole person including body, mind, and spirit and not just the sum of its parts.
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-A third-year medical student
There is no doubt that medicine is an art and a science. Today, practicing medicine as science is probably much easier than practicing medicine as art, in light of the dazzling advances in medical technology and informatics. Even before technology gained the upper hand, patients were healed by physicians when most of the remedies were useless if not harmful, and when remedies were driven by theories that did not stand the test of time. 1 To some extent, the art of fostering the sacred physician-patient relationship might have played a major role in the dramatic healing process. 2 The physician-patient relationship is not limited to a comprehensive history and physical examination, a diagnostic workup, and the final discussion about a plan for action. Medicine requires that the physician establish deep connections by which s/he can dive deep into the crying soul of the patient. Healing an ailment is a complex process that must address two domains: disease, which is the alteration in the biologic structure and/ or function of the body; and illness, which is the psychological and social aspect of the ailment. 3 Proper healing starts with open communication between physicians and patients. Patients draw on physicians' attributes of honesty, integrity, empathy, and compassion to share their stories as they strive to heal. 4 Narrative medicine offers a unique framework to explore and manage the complexity of healing. Its impact extends beyond the physician-patient relationship and into the relationships between physician and self, physician and colleagues, and physician and society. It is no wonder that many medical schools and residency programs have incorporated narrative medicine in the form of reflective writing into their curricula. 4 Our learners, students and residents, are encouraged to be engaged in reflective writing as they search to understand what medical practice means to them, their patients, their colleagues, and society at large. Learners meet with the first author (SJ) on a regular basis to discuss and analyze their short, open-ended narratives. They are frequently asked to reflect on events of their choice that had a lasting impact on them, negative or positive, at any institution where they rotated. We (SJ and AD) are mesmerized by the insight of the learners and depth of their reflective capacity in their quest for self-identity, ideals, and values as they enter the complex environment of medical practice.
It is only fitting to share some excerpts from learners' narratives about valuable lessons from rich experiences in which they found themselves deeply immersed.
One learner ruminated over the discrepancy between what we preach and how we act. He described his negative experience tagging along with his attending physician in a busy outpatient clinic. Every teacher's dream is to be an ideal role model. A positive role model can drive the point home and leave an everlasting impression on learners as they try to discover, to self-identify, and to develop professional attributes.
A third learner shared an inspirational story about shadowing a young and promising surgical resident who practiced empathy at its best. As a medical student, I really hope to find that subtlety and master it. Of course every medical student wants to be the best doctor they can be. We spend so much of our time studying the science of medicine in order to achieve that goal. However, part of being a good doctor is also mastering the art of patient care and learning how to interact with others.
We believe that narrative medicine is an invaluable tool and an excellent opportunity for learners to delve into their own consciousness as they react and interact within their learning environment. 4, 5 We hope that they view negative role models as an impetus to improve their own behavior as they stand by their resolve to become responsible, caring, and compassionate physicians. 6, 7 For educators, such experiences become food for thought. We should not be afraid of our failures, for success is nothing but failure turned inside out! v
